CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes ,[E’ﬁo

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Goalviw For A dorparsa/v-@*feﬂ/?ay Distrie? Lf

Streel Address OFFICE USE ONLY

(2 HY Lo Street

7 5436)

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, O

NAME OF REPORT

,E/ January Continuing ] Pre-Primary
L1 July Continuing ] Spring [} Fanl 1 Special [C] Termination Report
|:| September Continuing |:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B ‘
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

2338,

1A. Contributions (Including Loans) from Individuals

1B. Contributions from Committees {Transfers-In}

.-Q-“

1C. Other Income and Commetcial Loans
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TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

1|2 DISBURSEMENTS

ZA Gross Expenditures $ -0~ $ =3 j
|....2B. Contributions to Commitiees (TransferS-Out) $ -~ $§ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) R $ =~
CASH SUMMARY
Cash Balance Beginning of Report 5 A338 72/
Total Receipts $ A
Subtotal $ (;133 2'.. 3 3 ’
Total Disbursements $ - ()~
CASH BALANCE END OF REPORT s 2338.373
INCURRED OBLIGATIONS
{ (Balance at the Close of This Period-3A) | $ -~ -
LOANS (Ralance at the Close of This Period-3B) : § =)
I certify that I have examined this repori and to the best of mj knowledge and belief it is true, correct and complete,
T g hecito 14203
Darlene Marcelle s leotds net smmmedaQ:- ¥ed-ll

NOTE: The information on this form is required by ss, 11.0204, 11.0304, 11,0404, 11,0504, 11,0604, 11,0804, 11,0904, Wis. Stats, Failure to provide the
information may subject you to the penalties of 55.11.1400, 11,1401, Wis, Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




| o RECEIPTS o A
CHEDULE 1-A p .
Contributions (Including Loans) From Individuals age&" L=

Complete Committee Name

Galyivtor/lderrersan - @mcfvﬁtr Disthet #

: Instructlons for completing schedules ‘are on the back of each schedule.

" Date Full Name, Malling Address and Zip Code Occupation (rf yedr-to-date tofal exceeds $200) Amount of Y-T-D
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Check if. [In-Kind [0} Loan] Conduit— Ethics [D#

Check if: [Qin-Kind [J Loanf] Conduit ~ Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ . ‘ /‘52

TOTAL ITEMIZED CONTRIBUTIONS | %

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | &

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ yes




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Gomplets Commi

al v 2o Ald crpérsoy -Greey é’z)/ Distrrct #

{instructions for completing schedules are on the back of each schedule.

Page i of 3

Dale

Full Name of Committee, Malling Address and Zip Code

Amount of Contribution

Checkif. [0

In-Kind

{] Loan

Checkif: [d

In-Kind

E! Loan

Check if: [d

In-Kind

E Loan

Check it [d

In-Kind

Check If: [ﬂ -
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Check if: [r]
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SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES




SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

Complete Committee Nami

Galvill -(‘aVA
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Instructions for completing schedules are on the back of each schedule,

Page é,/_ oféé .

Date Fult Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
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) SUBTOTAL OTHER INCOME THIS PAGE - 0 -
TOTAL ITEMIZED CTHER INCOME
TOTAL OTHER INCOME - O i




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Comm)
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Instructions for completing s

chedules are on the back of each schiedule,
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Date

Full Name, Mailing Address and Zlp Code

Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Check If: Ei inKind Cifset

Check it. [ In-Kind Offset

Check if: [(] InKind Offset

o

Checkif: [ th-Kind Offset

Checkif. [ In-Kind Offset

Check if; in-Kind Offset

check it [} In-Kind Offset

Check if: [0 InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES
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DISBURSEMENTS
Contributions To Committees

(Yransfers-Out)

Caomplete Committee Nam
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Instructions for completing schedules are on the back of each schedule.

Page és of é

Date

Full Name, Mailing Address and Zip Code

Amount

Y-T-D
Total

checkif: [ in-Kind [ Loan

Checkif. [d In-Kind [0 Loan

Check if. [0 inKind [[] Loan

Check it [ InKind [ Loan

Check it [ InKind ] Loan

Check if: [0] In-Kind [} Loan

check If: [0 In-kind [d Loan

Check if: [l In-Kind [0 Loan

Check if: {d In-Kind [d toan

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES
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SCHEDULE 3-A

incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

ey

(zalvin wA]g"@r,pamw-é;ceN Bay, [

Instructions for completing schedules are on the back of each schedule.

Page Z of 2

Outstanding New Obligations or Outstanding Balance
Balance Beginning Additions Gumtfll_;tllsve;;?oydrnents At Close of This
This Period Thls Period Period
Date Full Name, Malling Address and Zip Code of Creditor
! !
Nature of Debt {Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
ro /] /
Nature of Debt {Purpose) / W
Date Full Name, Mailing Address and Zip Code of Creditor Fé f
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
Date | Full Name,.MaiIin'g Address and Zip Code of Creditor
! {
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Gede of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Natuse of Debt (Purpose)
SUBTOTAL ITEMIZED QOBLIGATIONS THIS PAGE | $ b Q i

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | § S

TOTAL INCURRED OBLIGATIONS | § = {




SCHEDULE 3-B

Loans
Individual, Committee or Commercial

ADDITIONAL DISCLOSURE

Camplete Committ Nan;a

fa/vmz OV

[derpersoy- Grees Zf)%w -DisT

Instructlons for completing schedules are on the back of each schedule.
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Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Quistanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
! !
List All Endorsers or Guarantors (if any)
Full Name, Malling Address and Zip Code Qceupation
of Guarantor
Amount Guaranteed Outstanding
$
=
Full Name, Malling Address and Zip Code Oocupation
of Guarantar g
Amoaunt Guaranteed Ow’lgpdn'i’r 7 -?g"f
$ .,W”‘MM é &
Full Name, Malling Address and Zip Code of Loan Source Qutstanding Curnulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
! !
List All Endorsers or Guarantors (if any)
Full Hame, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed QOutstanding
$ o
Fufl Name, Mai!iﬁg Address and Zip Code Occupatioﬁ
of Guarantor . .
R T T Amount Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date
! !

List All Endaorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Qceupation

Amount Guaranteed Outstanding
$

Full Name, Malling Address and Zlp Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS




